
THE RELATION OF THE URETERAL CATH-
ETERS TO THE SURGERY OF THE KIDNEYS
IN WOMEN.

BY EDWARD REYNOLDS, M.D., BOSTON.

On looking over my clinical records I find that dur-
ing the last three years I have catheterized the ureters
for supposed surgical disease of the kidneys seventeen
times, all tho patients being women. I do not intend
to inflict upon you the history of the seventeen cases,
nor even of all the operative cases. I propose, instead,
to limit myself to a statement of the conclusions which
my experience has led me to adopt, and to explain
those conclusions by brief outline reports of the salient
features of a few of the cases which best illustrate my
positions.

Of the various methods of ureteral exploration of
tho kidneys in women, the study of the separatedurines of the two kidneys takes the chief place, and
furnishes ua with a method of physical examination of
the kidneys which is bo far accurate and safe that the
ureteral catheters occupy to the surgery of the kidneys
in women much the same relation which the stetho-
scope has so long'held to the medical diseases of the
chest.

The importance of this examination rests upon the
fact that it enables us to isolate the diaeaae and to de-
termine with certainty not only which kidney ia af-
fected, but exactly what the condition of each kidney
is. The points which I think especially worth illus-
trating are :

(1) Tho symptoms may be transposed, that is, the
pain and tenderness may be referred by the patient to
the comparatively sound kidney.

(2) There may be a transitory inflammatory affec-
tion of the sound kidney which should lead us to defer
operation until it has passed away.

(3) The choice between nephrotomy and nephrect-
omy, and sometimes the decision as to whether any
operation is or is not permissible, should be decided
by a comparison of the relative condition of the two
kidneys.

(4) In cases of renal calculus, the question between
neplirolithotomy and nephrectomy must depend largely
upon whether the condition of the affected kidney af-
fords a prospect of good healing and a useful kidney
after nephrotomy.

Case I. Mrs. II., seen October 13, 1896, with Dr.
Hayes, of Willianisburg, Mass. Much emaciated and
very weak. Has had frequent micturition and foul urine
ever since an acute febrile attack twenty years ago.
Passed two small stones, a few weeks apart, six years
ago. Had a sharp hemorrhage from the bladder nine
months ago. Is conscious at intervals of sharp pains
undorneath the right false ribs. There ia tenderness on

palpation over the right renal region ; and on vaginal
examination the vesical end of the right ureter is de-
cidedly thickened and very sensitive. A provisional
diagnosis of stone in the right kidney seemed clear.
Rut catheterization of the ureters on the following dayshowed that the right kidney was secreting a nearlyclear urine, while the left yielded only the foulest pusthat I have ever aeon. The specimens were submitted
to Dr. J. B. Ogden, who reported that tho fluid ob-
tained from the left side was a degenerated pus almost
unmixed with urine, and containing but .57 percent.of urea. He further found that although the urine of
the right side contained a fair amount of urea (1.64

percent.) it also contained considerable pus, many
email round celia, and hyaline and granular casts with
fat and degenerated epithelium adhèrent, the evidences
of a sub-acute pyelo-nephritis.

BlOHT KIDNEY.— May 12, 18Ü7. Color, slightly pale and
turbid. Reaction, faintly acid. Albumin, one-eighth per emit.

Sediment. Considerable. A few pus corpuscles trie ami in
occasional clumps. Few squamous cells ami blood globules.
Few small round cells, an occasional one of which is tatty.Occasional hyaline and granular cast, of small diameter with
little blood and a fat globule adherent. An occasional cell as
from ureter ami renal pelvis. Urea, 1.83 per cent. Amount of
urine received, 8 c.c.

Licet KIDNEY.
—

May 12, 18U7. Color, pale, turbid. He-
action, faintly acid. Albumin, one-fourth per oent.

Sediment. Much. Large amount of pus, much of which is
degenerated. Many small round cells, some fatty. Some blood.
Few stimulions cells (probably bladder). Uroa, 0.;!K per cent.
Amount of urine received, ti c. c.

If the one kidney which the woman possessed was
in this condition, it was evidently no time for an oper-
ation. 1 washed out the pus sac which represented
the left kidney through the ureter, and sent her home
for medicinal treatment. Six months later she re-

turned, and a fresh examination of the separated urines
showed that while the relative importance of the two
kidneys remained about as before (.38 per cent, and
1.33 per cent, of urea), the right was now in substan-
tially normal condition. Its sediment allowed Only an
occasional hyaline cast of small diameter.

Right Kidney.
—

October IB, 18!K>. Color, pale. Specific
gravity, 1.014. Reaction, faintly acid. Albumin, huge Iraco.

Sediment. Considerable. Cbielly squamous epithelium. Con-
siderable pus and normal blond. Numerous small round cells,
few fatty. An occasional hyaline and granular cast with little
fat and degenerated renal epithelium adherent. Urea, 1.64 por
cent. Amount of urine in forty minutes, 2(i c. c.

Left Kidney.
—

October 15, 18!>0. Color, turbid. Specific
gravity, 1.008. Odor, fetid. Reaction, alkaline. Albumin,
one-fourth per cont. Globulin present in considerable amount.

Sediment. Much. Chiefly degenerated pus. Numerous small
and medium round cells, few fatty. An occasional abnormal
blood globule. Two doubtful granular casts seen. Uroa, 0.57
per cent. Amount of urine in forty minutes, 13 c. c.

RosTON, October 17, 181)0.
My MiiAi! DOCTOR: —The enclosed reports of urines from

right and loft ureters, show on the left, evidence of a chronic
pyelitis and probably moro or less destruction of the kidney, for
the percentage of urea is very low. 1 found no crystalline ele-
ments to indicate the possibility of a stone. The foul urine
found in the bladder was probably made fetid by the nrino from
tho loft side. On tho right tho squamous epithelium and 1
presume Ihe pus, comes from the bladder. There is evidence of
some renal disturbance on this side and 1 think it is probably
secondary to the trouble ou the left. This kidney is doing a
good amount, of work as shown by the urea.

Yours very truly,
J. Rkuokn Ogden.

P, S. Will send report of examination for tuherelo bacilli in
a few days.

1 again washed out the affected kidney, cut down
upon it, and removed a large stone ; the nephrectomy
which wiiB plainly indicated by the local state beingcontraindicated by the patient's extremely bad general
condition. The mere nephrotomy was followed by
some days of quite alarming weaknesa, but the patient
eventually made a good recovery.

This case was chosen because it illustrates three of
the four pointa which 1 wish to make, better than any
other ainglo case that I have had and I wish to avoid
taking up too much time with reports of cases:

(1) The symptoms may be transposed and referred
to the sound side.

This case had the typical symptoms of renal stone.
Abdominal palpation was negative; but the symptoms
were referred to the right side, which would ordinarily
be considered a quite sufficient justification for an oper-
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ation upon the right side, and yet she had no func-
tional kidney upon the left side, and the efficient kid-
ney which she had upon the right was in a stale of
acute inflammation. There cau be no question of the
result which would have followed an operation upon
that right Bide, nor of the importance of the ureteral
examination to this patient; and, although I believe
such cases of transposition of symptoms to be rather
uncommon, it is still worth while to Bave the lives of
even a few patients. That the case is not unique is
shown by the existence of another similar instance in
this small list of seventeen cases.

(2) There may be a transitory inflammatory affec-
tion of the sound kidney which .should lead us to put
off the operation.

We know that the existence of suppurative disease
in one kidney is always a menace to the health of the
other side, and as I have several times found a mild
and transitory pyelitis on the sound side which easily
cleared up under medicinal treatment, I am inclined to
emphasize the importance of always determining the
condition of the comparatively sound kidney a few
days before operating. The value of such a procedure
is, 1 think, well shown in the case quoted.

(3) The'choice between nephrotomy and nephrect-
omy, and sometimes the question whether any opera-
tion is desirable or not, should be decided by the com-

parative condition of the two kidneys ; in this the
condition of the Bound kidney is not the only question
worthy of an answer. It is also of some importance
to know the functional valuo of the affected kidney,
since if it is so far degenerated that all the patient's
needs are provided for by the other side, its complete
removal is a far less serious matter than if it is still
performing a large share of its duty. It will be seen

that this point is of considerable importance in deter-
mining the choice between nephrotomy and nephrect-
omy, and may even determine the question of whether
a feeble patient is or is not in condition to withstand
any operation, as in this instance.

(4) In cases of renal calculus, the question between
nephro-lithotomy and nephrectomy must depend largely
upon whether the condition of the affected kidney af-
fords a prospect of good healing and a useful kidney
after nephrotomy.

I am not able to illustrate this point by the report
of a completed case, since all the renal stones which I
Lave had have been contained in extensively damaged
kidneys ; but I think Dr. Ogden's reports upon the
following case may be of interest in this connection :

Mrs. II., seen with Dr. Round, of Norton, Mass. Pa-
tient is a stout woman in good general health, but much
troubled by uncontrollable frequency of urination, es-

pecially at night.
Right Kiunicy.— December 10, 1897. Color, pale, turbid.

Reaction, acid. Albumin, trace. Urine slightly viscid.
•Sediment. Much. Considerable pus free and in clumps.

Numerous small round cells and some normal and abnormal
blood. Occasional medium and small caudate cell. One large
clump of cells soen

—

round colls surrounded by small caudate
cells

-

probably pelvic, although suggestive of new growth.
Two doubl ful casts seen. Uroa, 1.31) por cent. Amount re-
ceived, 1Ü.Ö c. c.

Lici'r Kidney.
-

December 10, 1897. Color, high, turbid.
Reaction, strongly acid. Albumin, trace.

Sediment. Much. Considerable normal and abnormal blood.
Few small caudate, medium and small round cells freo and in
clumps. Occasional hyaline and granular cast, raroly one with
a blood and fat globule adherent, Few uric-acid crystals,
apparently primary. Occasional secondary calcium oxalato
crystal. Occasional leucocyte. Amorphous urates. Uroa, 2.72
por cent. Amount received, 10 c. c.

Tho turbidity of this urine duo chiefly to amorphous unites
and the blood. The urine from the right will be another sur-

prise, undoubtedly. Will do tho sediment from the right for
tubercle bacilli and let you hear the result to-morrow. .1. B. O.

[This patient also had transposed symptoms. E. R.]
Right Kidney.

—

December 12, 1897. Color, high, slight
bloody tint. Spécifie gravity, 1.023. Reaction, strongly acid.
Albumin, slight trace. Sugar, absent.

Sediment. Much. Chiefly pus, free and in clumps. Many
small round cells, some fatty. Few large primary crystals of
uric acid. Considerable normal and abnormal blood. Occa-
sional brown granular cast with renal cells and little blood
adherent. Few squanious epithelium cells. Occasional small
caudate coll. Urea, 2.72 per cent.

"Thus far I have been unable to find any tubercle bacilli. Will
look again to-morrow (Monday). .). B. O.
Left Kidney.— December 13, 1897. Color, high. Reaction,

strongly acid. Albumin, very slight trace.
Sediment. Considerable. Numerous normal blood globules.

Considerable secondary uric aeid and calcium oxalato. Occa-
sional primary crystal of calcium oxalato. Few medium and
small caudate and round cells, probably from ureter. Occa-
sional hyaline, granular and brown granular easts, rarely one
with a blood and fat globule adherent. Uroa, 3.92 per cent.
Amount received, 9 c. e.

TWENTY-FOUK-llouu Sl'ECiMEN.—Decomber 13,1897. Color,
slightly high. Specific gravity, 1.023. Reaction, strongly acid.
Albumin, very slight trace.

Sediment. Much. Chiefly pus, free and in clumps. Numer-
ous small round cells and some squamous epithelium. Some
normal and abnormal blood. Occasional hyaline, granular and
brown granular casts, soino of large diameter, rarely or.o with
blood and leucocytes adherent. Two very largo Urle-aoid
crystals, probably primary. Urea, 3.03 per cent.

Right Kidney.
—

Deceinbor 13, 1897. Color, palo, turbid.
Reaction, normally aeid. Albumin, slight trace. Urine, viscid.

Sediment. Much. Chiefly pus, free and in clumps, some

degenerated. Numerous small round cells. Little normal and
few abnormal blood globules. Occasional hyaline and granular
casts, one soon with leucocytes adherent. Occasional small
caudate and medium round cell (probably motor). Occasional
secondary crystal of calcium oxalato. Uroa, 2.27 per cent.
Amount received, iß c. o.

The urines all look much tho samo as before. Tho uric-aeid
crystals look primary, yet in a urine so strongly acid it is possi-
ble that they are secondary, thus far, tubercle bacilli not found.

.1. R. O.

The presence of pus in the specimen from the right
kidney is strongly suggestive of disease (possibly cal-
culus) ; but the amount of the pua being comparatively
small and the other characteristics of the specimen be-
ing substantially normal, I shall expect, if this patient
proves to have a stone and comes to operation, that
she will need nothing more than a nephrolithotomy.
The left kidney being in a condition of active irrita-
tion, this patient has been put upon forced diuresis, to
be examined again at the end of some months, with a
view of determining again the condition of each kid-
ney. Should repeated examinations determine the
constant presence of pus or other pathological elements,
and her urinary frequency continue as distressing as

at present, I shall expect to cut down upon her kidney.
Treatment — The ureteral instruments are of far

less value in treatment than in diagnosis ; but there
are two conditions in which they are of the first im-
portance.

(t) Some of the most common symptoms of renal
stone, that is, renal colic, frequency of micturition,
pain on driving over rough roads and distressing
vesical tenesmus — a group of symptoms certainly
strongly suggestive of renal stone

—

may be due to
stricture of tho ureter, and these symptoms may be re-
lieved by the rapid dilatation of the strictures by
bougies at a single sitting, usually without ether.

Case III. Mrs. C, seen with Dr. G. G. Sears,
January 27, 1897, has been subject to occasional and
slight attacks of vesical tenesmus for from five to six
years. For more than two years has always been
obliged to urinate from two to three times at night, and
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every two or three hours during the daytime. On
December 30, 1896, was attacked by dull pain in the
right side, followed by sudden and extremely violent
vesical tenesmus, which kept her constantly occupied
in painful and ineffectual attempts at micturition for
two hours, at the end of which time there was a some-
what sudden relief, coincidently with the passage of a
small amount of water. In the next five or six days
she had repeated similar attacks. She was then put
to bed, and since then has not had any severe attack,
though never wholly free from tenesmus after micturi-
tion.

After wasting some time in ineffectual attempts to
relieve this patieut by treatment of the bladder, the
right ureter was explored with a bulbous ureteral
sound. Three distinct strictures were recognized, and
the right ureter was dilated by bougies, at one sitting,
from No. 7 to No. 13 French. The operation was
followed by considerable pain, but the tenesmus dis-
appeared within twenty-four hours, and has not re-
curred. Dr. Sears informs me that the patient is now
in excellent health and free from any urinary symp-
tomatology.

I have since seen several such cases ; and one re-
cent cáfee is the more striking in that the patient had
previously been under the care of one of our most dis-
tinguished surgeons, and for many weeks under that
of one of our leading gynecologiats, for the relief of
renal colic, without effect. This case is too recent to
be quoted, but I am informed by her physician that
her troubles have been so far completely relieved by
a single dilatation of the ureter.

(2) The evacuation and washing out of the pus
through the ureteral catheter is sometimes an expedient
of considerable value as a temporary and palliative pro-
cedure.

Case IV. Mrs. II. waa seen with Dr. Tuttle, of
Cambridge. Patient excessively emaciated and waxy
looking. A considerable tumor was easily to be felt
in the renal region on the right side. The patient
was evidently too feeble to make even a rapid incision
into the pus sac safe. A renal catheter was passed
into the right ureter, aud a large quantity of foul pus
sucked out with an ordinary aspirator. The kidney
was then washed out with salt solution until this came

away clear. The renal catheter was left in the ureter,
and the washings repeated daily for sixteen days.
Under this treatment the amount of pus decreased
greatly. The temperature subsided, the patient's ap-
petite returned, and she gained flesh and condition
with great rapidity. At the end of the sixteen days the
catheter was removed, and it proving difficult to reiu-
troduce it, Dr. Tuttle let the patient go several days
without it; but as she immediately fell off in condi-
tion, he cut down upon the abscess and introduced a
tube. Ten months later, as pus was still issuing from
the tube, and as the patient was now in thoroughly
good condition, he did a nephrectomy, and informs me
that the patient is now well. In my judgment an

operative procedure would have been necessarily fatal
on the day when 1 first saw the patient, and the safety
of tho nephrotomy three weeks later was, in my belief,
undoubtedly due to the improvement which was per-
mitted by the daily flushings of the kidney.

Typhoid Fever is epidemic at Buda-Pest, in con-

sequence, it is generally supposed, of impure water.
Dr. Frank has beeu appointed to make an investigation.

A REVIEW OF THREE YEARS' WORK AS A
BOARD-OF-HEALTH PHYSICIAN.

BY ALLEN GREENWOOD, M.D., WALTHAM, MASS.

Having ou the 1st of January, 1898, resigned op-
position as physician to the Waltham Board of Health
in order to devote more time to my ophthalmological
work, I thought that I could in no better way bring to
a close my health work than by giving this brief re-
view, hoping that some points might he brought for-
ward helpful to others in their efforta to control conta-
giotiB diaea8es.

For some time prior to the beginning of the year
1895, it had been apparent to the local board of health
that the quarantining and questions of recovery of
caseB of contagious diseaBeB, being left to a non-medi-
cal agent and the family physician in charge, were not
productive of the best results in preventing the spread
of these diseases. At one time it was customary for
physicians to send in a card notifying the board where
cases of scarlet fever had recovered and were in no
need of further isolation.

This card was often sent in on the strength of the
parents' statements that the patient had ceased desqua-
mating, the physician not taking the trouble to ascer-
tain the true state of affairs, which were not usually in
accordance with the statements of householders anxious
to have a red card removed. To obviate this a limit of
six weeks was at one time established for scarlet fever
cases ; but this was unjust to some and not time enough
for others.

Owing to these obvious defects in the methods of
the board and the board's desire to bring to the aid of
physicians the newly perfected bacteriological test in
the diagnosis of diphtheria, it was decided to employ a

physician to have entire charge of the contagious-dis-
ease department witli one of his principal duties to
consist in the taking aud examining of cultures for the
physicians of the city. I was appointed to fill this po-
sition in January, 1895 ; and in writing this review I
shall attempt to indicate what are the duties devolving
upon the incumbent of such a position in a small city,
say 15,000 to 30.000 inhabitants, also what may be
accomplished in the way of lessening the spread of
contagious diseases.

First, I will give in full a regulation which the
board of health has adopted at my suggestion :

Regulation (10).
No parent, guardian, or other person having tho custody of

any child, shall permit such child to attend any school in this
city so long as any membor of the family with which such child
may be living is sick with small-pox, diphtheria, scarlet fever
ormoasles; nor until two negative bacteriological results have
been obtained three days apart in all cases of diphtheria occur-
ring in such family; nor until complote recovery shall havo been
determined by tho Physician of the Board of Health in tho last
caso of scarlet fevor, measles or small-pox.

Tliis regulation, of course, applies particularly to
schoolchildren, but health-officers can have given them
by boards of health authority sufficient to insist on the
proper quarantine for any case, and they should make
every effort to this end.

The stringency of this regulation baa, of course,
added to it the provision of the State statutes, which
require that no child shall be allowed to return to

school until two weeks have elapsed after the dismissal
from quarantine by the board of health.

Whenever a case was reported at the office of the
board I was immediately notified, and as soou as pos-
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